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DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

Health  Care  Financing  Administration 

HEALTH  FINANCING  RESEARCH  AND 
DEMONSTRATION  GRANTS 

Availability  of  Grants 

The  Office  of  Policy,  Planning  and 
Research  (OPPR)  of  the  Health  Care 
Financing  Administration  (HCFA)  an¬ 
nounces  the  availability  of  Fiscal  Year 
1978  funds  for  research  and  demon¬ 
strations.  Applications  for  grants  may 
be  made  by  nonprofit  or  public  organi¬ 
zations  and  institutions  (including 
state  agencies  responsible  for  adminis¬ 
tering  the  Medicaid  Program).  Grants 
may  be  made  for  research,  planning  or 
conduct  of  demonstrations,  confer¬ 
ences,  or  data  collection  activities. 

General  Policy  Considerations 

The  grant  activities  funded  by 
HCFA  are  intended  to  assist  in  the  res¬ 
olution  of  major  health  financing 
policy  and  program  issues  and  to  assist 
in  developing  new  methods  for  the  ad¬ 
ministration  of  HCFA  programs.  In 
general  HCFA  will  consider  funding 
projects  which: 

Develop  or  demonstrate  new  financing 
mechanisms  or  controls,  management  or  ad¬ 
ministrative  procedures,  service  delivery 
concepts  or  technological  innovations  de¬ 
signed  to  improve  HCFA  programs,  or 

Develop  knowledge  about  the  basic  nature 
of  costs  and  Inflation  in  the  health  care 
field  or  the  economic  and  behavioral  rela¬ 
tionships  between  health  care  financing 
methods  and  the  activities  in  the  health 
care  sector. 

Applicants  who  have  ideas  in  either 
of  these  general  areas  are  encouraged 
to  develop  them  into  complete  applica¬ 
tions. 

In  Fiscal  Year  1978  and  1979  there 
are  17  areas  of  interest  and  concern 
which  are  described  below.  The  topics 
described  within  each  area  are  merely 
illustrative,  not  exhaustive  of  HCFA 
interests.  Acceptable  applications  in 
one  of  the  priority  areas  of  interest 
will  be  considered  as  “solicited”  and 
funded  first.  If  an  application  does  not 
fit  one  of  these  areas,  it  will  be  treated 
as  “unsolicited”  and  will  be  considered 
for  funding  after  decisions  are  made 
on  the  solicited  projects. 

Applications  in  any  of  the  priority 
areas  will  be  treated  as  “solicited”  but 
there  is  no  guarantee  that  there  will 
be  sufficient  funds  to  make  awards  in 
all  the  topics.  These  applications  will 
have  to  compete  with  one  another  and 
across  areas. 

HCFA  Priority  Areas  for  Grants 

1.  Access  to  Care/Utilization  of  Ser¬ 
vices.  Analysis  of  the  effects  of  coin¬ 
surance  (particularly  on  the  low 
income  and  aged  populations)  on  utili¬ 


zation  rates,  the  mix  of  services  and 
the  locations  in  which  services  are  ren¬ 
dered;  analysis  of  how  Medicare  and 
Medicaid  have  affected  access  and  uti¬ 
lization  for  their  beneficiaries;  analy¬ 
sis  of  how  low  Income  persons  ineligi¬ 
ble  for  Medicaid  finance  and  receive 
their  care;  analysis  of  the  distribution 
of  benefits  (e.g.,  by  age,  income,  race 
geography,  etc.  and  the  incidence  of 
costs  in  HCFA  programs;  analysis  of 
the  nature  and  extent  of  medicare 
supplemental  coverage;  analysis  of  the 
extent  of  private  health  insurance  cov¬ 
erage  for  various  ancillary  or  innova¬ 
tive  services,  facilities,  providers  (e.g., 
long  term  care,  pharmacy,  dental,  eye 
glasses  and  hearing  aids,  ambulatory 
surgery  and  diagnostic  centers,  physi¬ 
cian  extenders,  etc.);  analysis  of  the 
extent  of  private  health  insurance  cov¬ 
erage  for  Medicaid  eligibles. 

2.  Clinical  Efficacy  Studies.  Studies 
to  identify  and  define  the  types  of  and 
the  extent  to  which  Medicare  and 
Medicaid  beneficiaries  receive  ineffec¬ 
tive  or  unnecessary  services;  genera¬ 
tion  of  information  for  educational 
materials  for  Medicare  and  Medicaid 
beneficiaries  to  enhance  their  ability 
to  participate  in  treatment  decisions 
(e.g.,  materials  describing  when  cer¬ 
tain  types  of  diagnostic  procedures  or 
therapies  may  be  questionable,  includ¬ 
ing  when  second  opinions  on  surgery 
may  be  appropriate);  limited  support 
to  evaluate  clinical  demonstrations  to 
enable  the  collection  and  analysis  of 
cost  data  associated  with  alternative 
therapies;  studies  to  assess  the  effica¬ 
cy,  costs  and  system  effects  of  new 
medical  technologies. 

3.  Competition  and  Regulation. 
Studies  to  identify  the  nature  and 
types  of  competitive  forces  that  exist 
in  the  health  care  marketplace,  how 
these  differ  from  the  traditional 
models  of  competition,  whether  these 
competitive  forces  tend  to  increase  or 
decrease  the  cost  of  sendees,  and  how 
these  forces  could  be  strengthened  to 
hold  dow'n  health  care  costs  and  pro¬ 
mote  system  efficiency.  Where  there  is 
a  lack  of  competitive  forces  in  the 
health  sector,  analyses  are  needed  to 
determine  the  appropriate  roles  of  dif¬ 
ferent  types  of  government  (local. 
State  and  Federal  authorities)  includ¬ 
ing  regulations  that  are  promulgated 
for  “the  public  good”  (e.g.,  life  and 
safety  code  regulations).  Studies  to 
analyze  the  costs  and  benefits  of  exist¬ 
ing  or  alternative  regulatory  ap¬ 
proaches  and  their  Impact  on  access 
costs  and  quality  of  care  received  by 
Medicare  and  Medicaid  beneficiaries 
are  needed.  Studies  could  analyze 
price  as  well  as  nonprice  (quality,  in¬ 
tensity,  amenities)  forms  of  competi¬ 
tion. 

4.  Graduate  Medical  Education. 
Studies  of  the  costs  of  graduate  medi¬ 
cal  education  in  all  specialties;  the  im¬ 
pacts  of  third  party  reimbursements 


on  the  supply,  mix  and  location  of  re¬ 
sidencies;  how  various  third  party 
payors  cover  graduate  medical  educa¬ 
tion  costs;  the  effects  of  graduate 
medical  education  on  hospital  costs, 
utilization  and  case  mix  patterns;  con¬ 
ceptual  analyses  of  alternative  meth¬ 
ods  to  pay  for  graduate  medical  educa¬ 
tion  and  teaching  physicians  and  the 
implications  of  alternative  financing 
mechanisms. 

5.  Health  Education/Consumer 
Awareness.  Studies  of  the  extent  to 
which  consumers  understand  the 
health  care  system  and  programs 
which  seek  to  increase  that  awareness. 
Of  special  interest  are  projects  that 
orient  themselves  to  patients’  aware¬ 
ness  of  alternate  locations  where  care 
is  available,  the  costs  of  care,  the 
sources/causes  of  these  costs,  and  the 
impact  of  lifestyle  choices  in  maintain¬ 
ing  good  health.  Studies  which  ana¬ 
lyze  the  implications  of  consumer 
knowledge  about  treatment  alterna¬ 
tives  for  influencing  utilization  of 
health  care  services  and  studies  which 
analyze  the  extent  to  which  patients 
rely  on  physician’s  judgment  about 
medical  care  utilizations  are  desired. 
Studies  which  develop  or  test  pro¬ 
grams,  policies,  or  materials  to  make 
Medicare  and  Medicaid  beneficiaries 
more  aware  of  their  health  care  bene¬ 
fits  and  better  “shoppers”  for  medical 
care  services  or  make  HCFA  programs 
more  understandable  to  beneficiaries 
are  of  high  priority. 

6.  Hospital  Costs.  Studies  that  at¬ 
tempt  to  discover  the  basic  composi¬ 
tion  of  and  underlying  factors  influ¬ 
encing  costs  in  hospitals  and  factors 
which  influence  hospital  costs  upward 
or  downward,  the  direct  and  indirect 
effect  of  physicians’  decisions  on  hos¬ 
pital  costs;  studies  of  United  States  or 
foreign  efforts,  successful  or  not,  to 
control  costs  and  the  factors  that  con¬ 
tribute  to  this  success  or  failure.  Stud¬ 
ies  analyzing  the  effects  of  alternative 
methods  of  reimbursement  of  capital 
costs  in  hospitals.  Studies  of  the 
nature  and  extent  of  utilization  of  var¬ 
ious  pieces  of  medical  equipment  in 
hospitals,  examination  of  the  issue  of 
tertiary  care,  and  the  Impact  on  hospi¬ 
tal  costs. 

7.  Integrated  Data  Management  Sys¬ 
tems.  Studies  to  develop  and  imple¬ 
ment  alternative  data  collection  and 
processing  systems  consistent  with  the 
intent  of  Section  19  of  Rub.  L.  95-142, 
particularly  systems  that  integrate 
provider  billing,  cost  and  discharge 
data  into  one  system.  Among  those 
methods  of  interest  are  State  autho¬ 
rized  and  directed  systems  or  other 
data  broker  models.  Emphasis  will  be 
placed  upon  the  relative  costs,  bene¬ 
fits,  and  utility  of  various  systems  ap¬ 
proaches,  given  a  multiplicity  of  po¬ 
tential  users.  Among  the  users  of 
these  systems  are  State  and  local 
health  planning  agencies,  rate  regula- 
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tors,  PSRO’s,  researchers,  and  the 
Federal  Government. 

8.  Laboratory  Reimbursement.  Stud¬ 
ies  analyzing  the  following  issues  are 
of  interest:  the  impacts  and  interrela¬ 
tionships  of  alternative  reimburse¬ 
ment  schemes  and  practice  arrange¬ 
ments  on  the  price,  quality  and  quan¬ 
tity  of  laboratory  tests;  centralized 
procurement  or  performance  of  labo¬ 
ratory  work,  especially  as  they  relate 
to  the  costs  and  quality  of  such  ser¬ 
vices  to  the  Medicaid  and  Medicare 
programs;  the  application  of  "prudent 
buyer”  billing  concepts  to  the  selec¬ 
tion  of  laboratories  and  reimburse¬ 
ment  of  laboratory  services  for  major 
third  party  payors. 

9.  Long  Term.  Care  Demonstration 
Design/Development.  This  category 
offers  support  for  the  development  of 
experimental  projects  to  test  alterna¬ 
tive  systems  of  long  term  care.  The  ob¬ 
jective  is  to  demonstrate  the  effective¬ 
ness  and  efficiency  of  comprehensive 
organization  and  delivery  of  long-term 
care  services.  These  would  include  co¬ 
ordination,  needs  assessment,  and 
management  of  care.  In  general,  pro¬ 
jects  in  this  area  should  seek  answers 
to  the  following  questions: 

a.  What  steps  must  communities 
take  to  achieve  a  coordinated  and  com¬ 
prehensive  long-term  care  delivery 
system  that  provides  continuity,  qual¬ 
ity,  and  access  to  needed  care? 

b.  Are  there  significant  cost  and 
quality  trade-offs  between  this  com¬ 
prehensive  and  coordinated  approach 
to  long-term  care  and  the  present 
system? 

c.  How  can  Federal  long-term  care 
programs  be  restructured  to  permit  fi¬ 
nancing  and  delivery  of  this  compre¬ 
hensive  care? 

d.  What  methods  are  suitable  to  con¬ 
trol  Federal,  State,  and  local  program 
costs  with  adversely  affecting  access  to 
and  quality  of  care?  Is  it  possible  to 
control  them  through  service  monitor¬ 
ing  and  client  assessment  mechanisms 
or  through  the  provision  of  a  special 
set  of  services? 

Applications  in  this  area  should  ad¬ 
dress  the  following  elements  in  a 
unique  or  innovative  manner: 

a.  Organization  and  delivery  of  ser¬ 
vices  in  a  coordinated,  comprehensive 
manner; 

b.  Services  packages  that  seek  to 
alter  and  improve  the  current  configu¬ 
ration  of  services; 

c.  Methods  of  financing  service(s)  or 
groups  of  services  (such  as  fixed 
budget,  capitation,  etc.) 

Due  to  limited  funds,  grants  will 
only  be  awarded  for  the  planning  and 
development  of  demonstrations.  Oper¬ 
ational  funding  and  granting  of  titles 
XVIII  and  XIX  waivers  are  planned 
for  future  fiscal  years. 

10.  Long  Term  Care  Research.  Stud¬ 
ies  of  the  characteristics  of  residents 
or  facilities,  health  status  of  residents, 


and  of  services  delivered  to  residents 
of  domiciliary/congregate  care  facili¬ 
ties.  The  impact  of  regulations,  e.g., 
life  and  safety  codes  and  requirements 
for  staffing,  on  access,  cost  and  the 
quality  of  care;  the  impact  of  Medicaid 
and  Medicare  funding  patterns  on  the 
use,  cost  and  availability  of  long  term 
care;  studies  of  changes  in  societal  pat¬ 
terns  that  may  be  affecting  the 
growth  in  the  institutional  provision 
of  long-term  care;  what  these  patterns 
predict  for  the  future,  especially  as 
they  relate  to  the  demand  for  long 
term  care  services  by  Medicare  and 
Medicaid  benficiaries  and  the  outlay 
implications  of  covering  these  services 
as  part  of  the  benefit  structure  of 
these  or  alternative  programs;  the  effi¬ 
ciency  and  effectiveness  of  utilization 
review  programs  in  long  term  care  fa¬ 
cilities. 

11.  Medicaid  Research  and  Demon¬ 
stration.  A  wide  range  of  topics  includ¬ 
ing  analyses  of  the  effects  of  state 
Medicaid  program  restrictions  and  cut¬ 
backs  (e.g.,  benefits,  reimbursements, 
eligibility);  analysis  of  physician  par¬ 
ticipation  in  State  Medicaid  programs; 
analysis  of  the  substitution  between 
lack  of  physician  participation  in  Med¬ 
icaid  and  patient  utilization  of  hospi¬ 
tal  outpatient  departments  and  emer¬ 
gency  services;  analysis  of  the  interac¬ 
tions  between  Medicaid  and  welfare 
policies  and  provisions;  analysis  of  uti¬ 
lization  patterns  and  other  character¬ 
istics  of  beneficiaries  with  both  Medic¬ 
aid  and  Medicare  coverage;  analysis  of 
the  operation  and  effectiveness  of 
spenddown  provisions  for  Medicaid;  a 
demonstration  of  collecting  data  to 
meet  Federal  EPSDT  reporting  needs; 
studies  of  the  utilization  patterns  of 
Medicaid  beneficiaries  under  different 
comprehensive  reimbursement  ar¬ 
rangements  (e.g.,  capitation,  fee-for- 
service,  fixed  budget,  etc.);  review  and 
analysis  of  Medicaid  management  sys¬ 
tems,  including  ways  of  enhancing  the 
effective  uses  of  information  collected 
and  processed  (reported)  in  surveil¬ 
lance  and  utilization  review  and  con¬ 
trols,  quality  of  care  appraisal,  and  re¬ 
lated  activities. 

12.  Medical  Equipment  and  Supplies. 
Economic,  management  and  behavior¬ 
al  studies  of  the  organization,  struc¬ 
ture,  performance  and  operation  of 
this  segment  of  the  health  care 
market.  Studies  examining  the  impact 
of  for-profit  status  in  what  is  largely  a 
not-for-profit  and  heavily  insured  seg¬ 
ment  of  the  United  States  economy; 
the  relationship  between  these  indus¬ 
tries  and  the  reimbursement  policies 
of  the  Medicaid  and  Medicare  pro¬ 
grams;  how  prices  of  various  equip¬ 
ment  and  supplies  vary  across  areas 
and  have  changed  over  time;  compara¬ 
tive  rates  of  return  to  various  items  of 
medical  equipment;  the  impact  of  var¬ 
ious  types  of  Federal  regulation  (e.g., 
certificate  of  need,  FDA)  on  the 


nature  and  costs  of  products  supplied 
by  these  industries. 

13.  Physician  Reimbursement.  De¬ 
scriptive  and  analytical  studies  of  re¬ 
imbursement  practices,  arrangements 
and  rates;  studies  of  the  effects  of  al¬ 
ternative  reimbursement  methods, 
practice  arrangements  and  area  char¬ 
acteristics  on  physician  pricing  pat¬ 
terns  and  other  behavior  (e.g.,  loca¬ 
tion,  specialty,  workload,  productivity, 
practice  volume  and  mix  of  services, 
practice  mode,  practice  inputs,  etc.)  in 
the  United  States  and  other  nations; 
demonstrations  which  develop  and 
analyze  the  effects  of  alternative 
methods  of  reimbursement  (e.g.,  case/ 
diagnosis  payment,  fee  schedules, 
etc.). 

14.  Preventive  Services.  Analysis  of 
existing  information  and  development 
of  new  data  on  the  costs  and  effective¬ 
ness  of  various  preventive  health  ser¬ 
vices,  including  screening  programs, 
routine  health  assessments,  and  inpa¬ 
tient  education  and  counseling  regard¬ 
ing  the  control  and  treatment  of 
chronic  diseases.  Studies  which  focus 
on  Medicare  and  Medicaid  target  pop¬ 
ulations,  especially  the  health  of  chil¬ 
dren  and  which  address  specific,  prev¬ 
alent  health  problems  are  of  greatest 
interest.  Also  of  interest  are  studies  of 
the  quantity  and  variety  of  preventive 
services  currently  provided  to  Medi¬ 
care  and  Medicaid  beneficiaries  and 
the  extent  of  Medicare  and  Medicaid 
payments. 

15.  Risk  Sharing  Research.  Support 
of  demonstrations  or  studies  in  which 
physicians  bear  some  financial  risks 
for  the  total  costs  of  the  services  they 
render  (e.g.,  HMO’s,  and  other  prepaid 
or  prenegotiated  arrangements).  Stud¬ 
ies  comparing  demographic  and  utili¬ 
zation  characteristics,  including  pa¬ 
tient  satisfaction,  of  enrollees  in  risk 
sharing  arrangements  with  those  of 
other  population  groups,  comparisons 
of  the  characteristics  of  physicians  en¬ 
tering  into  such  arrangements  with 
characteristics  of  other  physicians/in¬ 
cluding  volume  and  mix  of  services, 
physician  satisfaction,  etc.;  analyses  to 
determine  barriers  to  the  further  es¬ 
tablishment  of  such  risk  sharing  ar¬ 
rangements;  analyses  to  determine  the 
optimal  extent  of  physician  risk  shar¬ 
ing;  analyses  of  how  a  physicians’ 
practice  and  treatment  patterns 
change  as  the  extent  of  his  at-risk  pa¬ 
tient  load  increases;  demonstration 
projects  which  test  procedures  or  in¬ 
centives  for  HMO’s  to  enroll  or  in¬ 
crease  their  enrollment  of  Medicare 
and  Medicaid  beneficiaries  or  w’hich 
encourage  beneficiaries  to  join  HMO’s. 

16.  Terminal  Illness.  Studies  of  the 
costs  and  manner  of  treating  the  medi¬ 
cal,  social  and  emotional  problems 
posed  by  terminal  illness;  possible  al¬ 
ternatives,  such  as  home  care  or  hos¬ 
pice  care,  and  their  costs  and  effective¬ 
ness;  examination  of  when  the  “ill- 
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ness”  is  or  is  not  a  medical  issue,  i.e., 
when  should  the  Medicare  or  Medicaid 
program  be  responsible  to  pay  costs 
“related”  to  the  illness. 

17.  Utilization  Review/PSRO  Stud¬ 
ies  and  Quality  of  Care.  Methods  of 
assessing  unnecessary  health  care  ser¬ 
vices.  including  ancillary  services; 
studies  to  identify  and  evaluate  the 
impact  of  PSRO  performance  on  utili¬ 
zation,  appropriateness  or  quality  of 
care,  including  health  status;  methods 
of  analyzing  utilization  and  variations 
suggesting  methods  for  utilization  con¬ 
trols;  methods  to  assess  unnecessary 
care  across  sectors,  including  ambula¬ 
tory  care. 

Studies  that  look  at  alternatives  to 
quality  assurance  by  regulation  or 
input  and  structural  type  standards 
(personnel  licensing,  credentialing, 
minimum  training,  facility  certifica¬ 
tion);  analyses  of  the  relation  between 
these  input  or  structural  type  stan¬ 
dards  and  the  quality  of  health  care 
services;  analyses  of  the  effects  of  phy¬ 
sician  experience  and  training  on  qual¬ 
ity  of  care;  utilization  review/claims 
review/quality  assurance  mechanisms 
employed  in  other  countries;  studies  of 
the  quality  of  care  rendered  to  Medic¬ 
aid  patients;  comparisons  of  the  qu- 
laity  of  care  in  teaching  and  nonteach¬ 
ing  hospitals;  studies  that  focus  on  the 
utilization  of  a  single  type  health  ser¬ 
vice;  studies  assessing  the  quality  of 
care  within  entire  communities. 

Availability  and  Duration  of 
Funding 

For  Fiscal  Year  1978  HCFA  has  allo¬ 
cated  approximately  $6,000,000  to 
fund  the  17  solicited  areas. 

Grants  are  awarded  for  a  period  of  1 
year,  and  may  be  continued  on  a  non¬ 
competing  basis  generally  for  up  to  5 
years  if  originally  awarded  as  a  multi¬ 
ple  year  project.  Continuation  funding 
is  contingent  upon  the  availability  of 
future  year  funds,  the  meeting  of  pro¬ 
ject  objectives,  and  the  continued  rel¬ 
evance  of  the  project  to  the  declared 
interests  of  HCFA. 

General  Criteria  for  Funding  New 
Projects 

The  Associate  Administrator  for 
Policy,  Planning  and  Research  deter¬ 
mines  which  projects  will  be  funded. 
These  decisions  are  based  on  the  rec¬ 
ommendations  of  technical  review 
panels  and  on  the  comments  of  other 
Department  components  and  outside 
individuals  or  organizations.  More  spe¬ 
cifically,  the  factors  that  are  consid¬ 
ered  in  arriving  at  the  award  decision 
are: 

1.  Whether  the  project  addresses  an  area 
of  declared  interest,  and  the  relevance  of 
the  anticipated  results  to  HCFA  programs 
or  general  issues  involving  HCFA  programs. 

2.  The  adequacy  and  creativity  of  the  re¬ 
search  design  and  questions,  the  validity 
and  appropriateness  of  the  methods  and 


data  basc(s)  proposed,  and  the  experience 
and  competence  of  the  researchers. 

3.  Whether  the  knowledge  base,  project 
design  or  methodology  is  such  that  the  pro¬ 
ject  can  be  carried  out  within  the  times 
specified. 

4.  Whether  the  proposed  project  method¬ 
ology  is  rigorous  and  consistent  with  what  is 
generally  agreed  to  be  the  state  of  the  art. 

5.  Whether  the  overall  budget,  the  person¬ 
nel  resources  to  be  used,  and  the  facilities 
and  equipment  are  appropriate  for  the  pro¬ 
ject  and  to  the  concern  of  IiCFA  for  that 
issue. 

6.  If  it  is  a  demonstration  project  it  show’s 
a  commitment  of  the  parties  necessary  to 
the  success  of  the  planned  project. 

Project  Requirements 

In  addition  to  meeting  the  general 
criteria  described  above  the  applica¬ 
tion  must  meet  the  following  require¬ 
ments; 

1.  The  project  goals  and  objectives  must 
be  clearly  stated  and  be  measurable. 

2.  The  research  design,  including  the  ques¬ 
tions  to  be  addressed,  the  methods  and  the 
data  to  be  used  must  be  explicitly  described. 
The  methodology  must  be  well  defined  and 
scientifically  valid. 

3.  A  demonstration  project  must  include  a 
demonstration  design,  objectives  and  pro¬ 
posed  analytical  and  evaluation  methods. 

4.  The  relevance  of  the  findings  to  HCFA 
policy  concerns  should  be  discussed. 

5.  Tasks  and  milestones  must  be  clearly 
described  and  scheduled. 

6.  The  application  must  specify  the  avail¬ 
ability  of  the  data  to  be  used.  If  data  are  to 
be  collected,  the  discussion  should  describe 
the  nature  of  the  data  sought,  the  sample 
design  and  size,  controls  (if  any)  and  the 
problems  that  might  be  encountered.  Data 
that  are  collected  under  a  HCFA  grant  must 
be  available  to  anyone  the  Project  Officer 
designates  at  any  time  and  only  to  those  in¬ 
dividuals  or  organizat  ions  designated  by  the 
Project  Officer.  The  applications  must 
assure  the  confidentiality  of  data  and  the 
protection  of  the  privacy  of  individuals 
when  the  data  allow  for  such  identification. 

7.  The  application  should  show  the  quali¬ 
fications  and  experience  of  the  personnel 
and  demonstrate  how  their  qualifications 
make  the  individuals  capable  of  performing 
the  tasks  in  the  project.  The  application 
should  also  show  how  the  personnel  are  to 
be  organized  in  the  project;  who  will  be  re¬ 
sponsible  for  which  portions  of  the  project 
and  what  lines  of  authority  will  exist. 

8.  The  application  should  show  the  avail¬ 
ability  of  adequate  facilities  and  equipment 
for  the  project  or  clearly  state  how  these 
are  to  be  obtained. 

9.  The  budget  must  be  developed  in  detail 
with  justifications  and  explanations  for  the 
amounts  requested.  The  estimated  costs 
must  be  reasonable  considering  the  antici¬ 
pated  results.  Applicants  should  directly 
share  in  the  costs  of  the  projects  (see  Appli¬ 
cation  Procedures,  2.  Grant  Policies  below). 

10.  Experiments  and  demonstration  pro¬ 
jects  must  have  a  proposed  evaluation  com¬ 
ponent.  This  must  describe  data  collection 
and  analysis  procedures  for  an  evaluation 
that  will  assess  the  degree  to  which  the  ob¬ 
jectives  of  the  project  were  met.  The  evalua¬ 
tion  component  may,  at  the  discretion  of 
the  HCFA,  be  separately  funded.  Therefore, 
the  evaluation  effort  should  be  separately 
and  distinctly  budgeted. 

11.  Sections  1115  and  222  projects  that  re¬ 
quire  waivers  must  define  the  services,  list 


the  waivers,  discuss  the  implications  if  such 
waivers  are  granted,  state  the  effect  on  Fed¬ 
eral,  State  and  local  laws  as  well  as  the 
effect  (beneficial  or  adverse)  on  beneficia¬ 
ries  enrolled  in  the  project. 

12.  Plans  for  utilization  of  the  project’s  re¬ 
sults  should  be  discussed  along  with  the  de¬ 
liverable  products  and  the  points  in  the  pro¬ 
ject  schedule  when  these  reports/products 
will  be  available. 

13.  The  application  must  assure  the  appli¬ 
cant’s  willingness  to  comply  with  the 
human  subjects  regulations  by  the  inclusion 
of  a  completed  form  HEW-596  (Rev.  1975) 
“Protection  of  Human  Subjects”  (45  CFR 
Part  46). 

Review  of  the  Applications 

The  review  process  will  consist  of 
two  phases.  During  the  first  phase  ap¬ 
plications  will  be  separated  into  three 
groups:  solicited,  unsolicited  and  not 
relevant  to  the  interests  of  HCFA.  The 
first  two  groups  will  be  screened  for 
completeness  and  assigned  to  review 
panels;  the  last  group  will  be  returned 
to  the  applicants.  The  second  phase 
will  consist  of  the  review,  ranking  and 
award.  The  review  will  be  conducted 
by  a  panel  of  not  less  than  three  ex¬ 
perts  (who  are  not  staff  members  of 
OPPR). 

There  will  be  at  least  one  panel  for 
each  area  of  interest  and  at  least  one 
panel  to  consider  all  the  “unsolicited” 
applications.  A  OPPR/HCFA  Project 
Officer  will  coordinate  the  panel’s 
review  but  will  not  vote.  This  individ¬ 
ual  will  also  prepare  the  panels  recom¬ 
mendation  to  the  Associate  Adminis¬ 
trator  for  Policy,  Planning  and  Re¬ 
search.  The  panel’s  recommendations 
will  contain  numerical  ratings,  rank¬ 
ings  of  acceptable  projects  and  a  writ¬ 
ten  assessment  of  each  application. 

Number  and  Size  of  Awards 

In  fiscal  year  1978  awards  may  range 
from  $25,000  to  $1,000,000,  in  total 
cost.  Most  grants  will  range  between 
$25,000  and  $250,000  per  year  and 
range  from  1  to  5  years.  The  number 
of  awards  in  the  priority  areas  will 
depend  on  the  size  of  the  highest  qual¬ 
ity/greatest  interest  applications. 

In  fiscal  year  1979  the  number  and 
size  of  awards  will  depend  on  the  avail¬ 
ability  of  funds  and  on  the  need  of 
projects  that  are  continuing  from 
prior  years.  A  later  announcement  will 
state  the  availability  of  FY  1979  funds. 

Authorities 

The  authorities  for  these  grants  are: 

Social  Security  Act,  Title  XI,  and  Sections 
1110  and  1115. 

Section  222(a)  of  the  Social  Security 
Amendments  of  1972. 

Section  402(a)  of  Social  Security  Amend¬ 
ments  of  1967. 

Public  Health  Act,  Section  1526(a),  as  re¬ 
stricted  by  Section  1521(b)(3). 

Public  Health  Act,  Section  1533(a),  as  it  re¬ 
lates  to  Section  1533(d). 


FEDERAL  REGISTER,  VOL.  43,  NO.  72— THURSDAY,  APRIL  13,  1978 


NOTICES 


15597 


Applications  Procedures 

1.  Application  forms.  A  standard  ap¬ 
plication  form  has  been  developed  for 
the  HCFA  research  and  demonstration 
errant  program.  Application  kits  and 
guidance  for  the  completion  of  the 
forms  are  available  from: 

Health  Care  Financing  Administration.  Pro¬ 
ject  Grants  Branch,  4200-C  Mary  E. 
Switzer  Building,  330  C  Street  SW„  Wash¬ 
ington.  D.C.  20201,  telephone  202-245- 
0671. 

The  application  should  include,  in 
the  project  title,  the  solicited  area 
from  this  announcement  to  which  the 
applicant  is  responding.  The  solicited 
area  designation  should  also  be  clearly 
marked  on  the  outside  of  the  package/ 
envelope.  If  the  application  is  unsoli¬ 
cited  (not  in  response  to  any  of  the 
priority  areas)  the  project  title  should 
include  the  phrase.  “.  .  .  an  unsolicited 
grant  application”  and  the  package/ 
envelope  should  indicate  the  same. 

2.  Grant  Policies.  The  funding  of 
grants  is  made  through  a  competitive 
process  based  on  a  choice  of  proposals 
submitted  in  response  to  this  notice. 
All  grantees  are  expected  to  share  di¬ 
rectly  (not  in-kind)  in  the  costs  of  the 
projects.  This  sharing  should  not  be 
less  than  5  percent  of  the  total  project 
cost. 

Other  policies  in  terms  of  grantee  re¬ 
sponsibilities.  awarding  and  payment 
procedures,  special  provisions  and  as¬ 
surances  may  be  found  in  the  follow¬ 
ing  documents  that  are  included  in  the 
application  kit: 

Project  Grants  Policy  Handbook,  DHEW 
Publication  No.  (SRS)  76-04001 


FEDERAL 


45  Code  of  Federal  Regulations,  Part  74;  Ad¬ 
ministration  of  Grants 

3.  Closing  Dates  and  Times.  In  order 
to  be  considered  for  a  grant  using 
fiscal  year  1978  funds  in  one  of  the  fol¬ 
lowing  priority  areas,  an  application 
must  be  received  by  the  Project 
Grants  Branch  (at  the  address  shown 
above)  not  later  than  3  p.m.  local  time, 
Monday.  June  5,  1978. 

Clinicat  Efficacy  Studies 

Competition  and  Regulation 

Health  Education/Consumer  Awareness 

Hospital  Costs 

Preventive  Services 

Terminal  Illness 

Utilization  Review/PSRO  Studies  and  Qual¬ 
ity  of  Care 

In  order  to  be  considered  for  a  grant 
using  Fiscal  Year  1978  funds  in  one  of 
the  following  priority  areas,  an  appli¬ 
cation  must  be  received  by  the  Project 
Grants  Branch  not  later  than  3  p.m. 
local  time.  Monday.  June  12.  1978. 

Access  to  care/Utilization  of  Services 

Graduate  Medical  Education 

Integrated  Data  Systems 

Laboratory  Reimbursement 

Long  Term  Care  Demonstration  Design 

Long  Term  Care  Research 

Medicaid  Research  and  Demonstrations 

Medical  Equipment  and  Supplies 

Physician  Reimbursement 

Risk  Sharing  Research 

Unsolicited  Applications 

Applications  received  after  these 
cut-off  dates  will  not  be  considered 
unless  they  were  sent  by  registered  or 
certified  mail  5  working  days  in  ad¬ 
vance  of  the  specified  dates.  The  post¬ 
mark  on  the  package  will  establish  the 
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date  the  application  was  mailed.  Late 
applications  will  be  carried  over  until 
the  next  closing  date  unless  the  appli¬ 
cant  notifies  the  Project  Grants 
Branch  that  it  is  being  withdrawn. 

In  order  to  be  considered  for  a  grant 
using  fiscal  year  1979  funds,  an  appli¬ 
cation  must  be  received  by  the  Project 
Grants  Branch  by  one  of  the  following 
four  dates: 

Monday,  July  10,  1978.  not  later  than  3  p.m. 
local  time  (however,  at  the  discretion  of 
HCFA,  applications  received  by  this  cut¬ 
off  may  be  advanced  for  award  with  fiscal 
year  1978  funds). 

Monday,  October  2,  1978,  not  later  than  3 
p.m.  local  time. 

Monday,  January  8.  1979,  not  later  than  3 
p.m.  local  time. 

Monday,  April  2.  1979.  not  later  than  3  p.m. 
local  time. 

Applications  received  not  later  than 
3  p.m.  local  time.  Monday.  July  9.  1979 
will  be  reviewed  with  the  intent  of 
making  awards  in  the  first  quarter  of 
fiscal  year  1980.  However,  at  the  dis¬ 
cretion  of  HCFA,  these  applications 
may  be  advanced  for  award  with  fiscal 
year  1979  funds.  On  each  of  these  five 
cutoff  dates  (July  and  October  1978, 
January.  April  and  July  1979)  applica¬ 
tions  in  all  of  the  declared  priority 
areas  and  unsolicited  applications  will 
be  accepted. 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  13.766.  Health  Financing  Re¬ 
search.  Demonstrations,  and  Experiments.) 

Dated:  April  7.  1978. 

William  D.  Fullerton, 
Acting  Administrator,  Health 
Care  Financing  Administration. 
[FR  Doc.  78-9852  Filed  4-12-78;  8:45  am] 
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